said that within the last few years a number of cases of pregnancy associated with encephalitis had been observed at the National Hospital. Queen Square. He had notes of seven patients with post-encephalitic Parkinsonism who subsequently became pregnant. In every case the womnan went to termn; the pregnancy was uneventful, labour was normal, and the infant was quite healthy. He could not satisfy himself as to any gross exacerbation of the neurological state in any of the patients as a result of the child-bearing. Seven other cases had been observed in which the acute illness had appeared during pregnaincy. In six cases the patients went normally to term, and had healthy infants. In one case only, that of a woman who was three months pregnant with twins, had abortion occurred. One foetus was iminediately expelled, and the twin came away three inonths later. Mr. Roques had put his finger upon the crux of the problem in suggesting that a possible variability in the severity of the initial symptoms was the reason for the lack of unanimity as to the effect of acute encephalitis upon pregnancy, and vice versa. Neurologists who had studied the symptomatology of encephalitis since its first recognition in this country had been impressed by the changing phases of the disease, not only from year to year, but also fromn epidemic to epidemnic. He appealed to Dr. Collier for support in the statement that the severer constitutional symptoms, the chorea, the mania, or the profound coma which characterized many of the earlier cases, were not seen to-day.
Discussioon.-Dr. MACDONALD CRITCHLEY said that within the last few years a number of cases of pregnancy associated with encephalitis had been observed at the National Hospital. Queen Square. He had notes of seven patients with post-encephalitic Parkinsonism who subsequently became pregnant. In every case the womnan went to termn; the pregnancy was uneventful, labour was normal, and the infant was quite healthy. He could not satisfy himself as to any gross exacerbation of the neurological state in any of the patients as a result of the child-bearing. Seven other cases had been observed in which the acute illness had appeared during pregnaincy. In six cases the patients went normally to term, and had healthy infants. In one case only, that of a woman who was three months pregnant with twins, had abortion occurred. One foetus was iminediately expelled, and the twin came away three inonths later. Mr. Roques had put his finger upon the crux of the problem in suggesting that a possible variability in the severity of the initial symptoms was the reason for the lack of unanimity as to the effect of acute encephalitis upon pregnancy, and vice versa. Neurologists who had studied the symptomatology of encephalitis since its first recognition in this country had been impressed by the changing phases of the disease, not only from year to year, but also fromn epidemic to epidemnic. He appealed to Dr. Collier for support in the statement that the severer constitutional symptoms, the chorea, the mania, or the profound coma which characterized many of the earlier cases, were not seen to-day.
Dr. J. COLLIER said that he had seen two cases of the class to which Mr. Roques ha(d referred, in which women towards the end of term had. when in the acute stage of epidemic encephalitis, given birth to apparently healthy children, and had then died, while the infants had succumbed to an increasing comia within ten days of birth. These cases had not been pathologically examined. If epidemic encephalitis resembled poliomyelitis in the absence of blood infection, these infants must have been examples of case-to-case infection from the mothers, an event which has rarely, if ever, been proved in epidemic encephalitis.
Abortion was rare in cases of epidemic encephalitis, as Mr. Roques had shown, while it occurred regularly in poliomyelitis. He had seen twenty cases of poliomyelitis in pregnant women, and every patient had aborted promptly either during or immediately after the acute s:tage.
Two Cases of Puerperal Sepsis treated by Hysterectomy.
By BETHEL SOLOMONS, M.D.
(Master, Rotunda nospital, Dublin.) EVERYONE agrees thiat the field for the performance of hysterectomy in sepsis is limited. In an effort to formulate a plan for estimating the indications for hysterectomy, it seems to be a thing easier to say than to do. If hysterectomy were done as a routine, the percentage mortality would probably be small, but many uteri would be sacrificed unnecessarily; when the operation is done too late the results are fatal: how then can the " dies optima " be decided on ? The following symptoms and signs may be regarded as cardinal. The temperature and pulse-rate continue raised in spite of treatment. Involution is arrested. Subinvolution is accompanied by nodules or irregularities on the surface which are pathognomonic of abscess formation or necrosis. In addition, a stinking discharge is present. A blood infection is a definite contra-indication to hbysterectomy.
The cases about to be reported are interesting frorim several points of view and differ materially.
(I) The following is the history of the first case: E. C., aged 21, primigravida, was in the Rotunda Hospital on November 21, 1927, an(d was removed by her husband against the advice of the Staff. She re-entered on November 28 in labour; spontaneous delivery occurred. On the first evening the teilmperature was 100 F. and pulse-rate 90. lloutine treatment was given. Lochia and bowels were normal. On the ninth dav the uterus was douched with saline solution under low pressure, as involution bad apparently ceased. Swabs were taken from the uterine cavity and cervix (cultures negative).
The lochia were very offensive. On the sixteenth day the uterus was enlarged, fixed, and subinvoluted, explored with the finger and found acutely anteflexed and kinked. It was hoped that the trouible was due to a kink in the uterus. On the seventeenth day the uterus was again explored and much debris loosened; the anteflexion and subinvolution persisted. On the twenty-fourth (lay the temperature was 102.40 F., pulse-rate 112, condition worse.
The patient was rapidly becoiming weaker, and as the explorations had been unsatisfactory, another was done, and a ridge felt in the uterus: this seemed like placelntal tissue, but could not be remiioved entirely. This area was on the anterior wall at the level of the fundus.
Sections of this material showed a necrotic mass in which no structure could be identified, but a few red blood-cells and polymorphonuclear leucocytes were present. Six hours later, the patient showed signs of general peritonitis, and in spite of hysterectomy, drainage, and restorative treatmnent. died. It seems likely that this was a case of androgenous or coitional infection. The patient was perfectly well and without fever during the week she had previously been in hospital. The labour wats without incident, and yet the temperature was 100i F. the first evening. Puerperal douching of the uterus is practically never done at the Rotunda Hospital, and yet it seemed necessary to do it in this case, for involution remained stationary, and suggested that something was retained in the uterus. In order to make sure of this, a digital exploration, which is only seldom indicated, was made, and gave the impression to the examining finger that there was a piece of placenta adherent to the wall a definite shelf was evident. Having found tilis, I decided that if the temperature were still raised in the morning, hysterectomy would be indicated; unfortunately, symptoms supervened sooler, and there was very little chance of success, for general peritonitis was present, and the uterus was absolutely stinking. It is apparent that success might have been obtained had operation been done some days earlier, but the state of the uterus on removal, demonstrates that there was an element of doubt even in this.
It is a difficult matter to reconcile oneself to remove in cold blood the uterus of a woman of 21, whose temperature is not very high.
An extraordinary feature of the case was the negative result of the cultures.
The following was the pathologist's (Dr. Bourke's) report of the specimen:
December 8, 1927: Swabs from cervix and uterine cavity all sterile. December 12, 1927:
Swabs from cervix and uterine cavity all sterile. Report on Uterus.
Macroscopically.-The upper third of the body of the uterus is of a pale greenish colour, and its consistence soft and boggy; it is separated from the rest of the uterus by a well-marked line of demarcation. The odour is extremely foul. On section, the lumen of the uterus looks like an abscess cavity with tunnelling of the wall.
Microscopically.-The structure can be identified, but all the tissues are necrotic; nearer the lumen of the uterus an inflammatory-celled infiltration is seen.
(II) The second case was very different. M. M., aged 30. Previouts labours; (1) abortion ; (2) neglected shoulder (at this labour decapitation was done, and an irregular contraction of the uterus was discovered during manipulation).
On admission at thirty-seven weeks, Skutsch pelvimetry showed the true conjugate to be normal. The presentation was transverse. Version was donie and the head brought into the pelvis ; mal-presentation recurred. Alternative treatimients were then considered. Caesarean section before labour was ruled out, as the woman was young, and the chance of success with less radical treatment appeared likely. The decisioni was then arrived at to allow her to fall into labour, to get a definite polar presentatioln and puncture the membranes. Unfortunately, events did not work out according to plan, for during manipulation the cord prolapsed. Preparations were made for Cresarean section, but as the baby had died, this was not done. Version was quite impossible, for the whole uterus moved with the infant. It was decided then to allow her to proceed with labour, in the hope that the cervix, which just admitted two fingers, would dilate fully. At this time the head was just above the right iliac fossa with the body in complete extension with the back downwards and the limbs apparently in the region of the spleen above the body. The shoulder was presenting. As nothing else could be done, the arm was brought down, and a half pound weight attached, in order to dilate the cervix and to overcome the contraction ring which had formed at the level of the os internum.
Eight hours after the first examination the patient was in good condition and pains were regular. Four hours afterwards the temperature rose to 100°F., with a well-marked contraction ring. Delivery by evisceration was decided on. This was extremely difficult, for although the patient was under chloroform a contraction ring formed and re-formed. The only part of the body that could be reaclhed was the thorax, and this only after the arm had been amputated at the shoulder-joint. The cervix admitted four fingers: the fcetal abdomen was then opened through the diaphragm. After evisceration and after forty-five minutes' very hard work the body was sufficiently dimninished to allow it to be turned without danger of rupture of the uterus, and a foot brought down. Delivery was easy until the head was reached: this was perforated. Efforts to deliver the head were futile at first: there was not enough space to allow the application of the forceps and the perforated head to come through. Separation of the body is inadvisable as a rule in these cases, but it was necessary here in order to reach the head, which was theni delivered by traction, with the help of two Schultz spoon forceps. The cervix was torn slightly and sutured. The patient bore this lengthy manipulation splendidly.
The temnperature remained high, averaging about 1010 F. for fourteen days. The pulserate varied between 90 and 120, but the most unsatisfactory state of affairs was involution, which never really occurred.
On the fourteenth day she showed signs of her long illness. In spite of treatment her condition was worse. Cultures from cervix and body showed the presence of Bacillus coli;
the blood culture was negative. Bimanual examination suggested the formation of abscesses, and hysterectomny was decided on. At operation a different state of affairs from that in the first case was found. Everything was free except in the region of the left ovary, where an abscess had formed, which was adherent to the intestine, and from which pus exuded into the abdomen on separation. Complete hysterectomy was quickly done, with drainage by tube by the abdomen and by gauze by the vagina. After three days the temperature settled down and the patient left hospital well on the fifteenth day after operation.
On examination of the specimen, the cause of the difficulty in version is apparent, for a degenerating myoma is presenit in the uterine wall. Its diagnosis with the fcetus in utero was impossible; had it been made the treatment would probably have been Caesarean section, with or without hysterectomy.
The macroscopic report of the specimen is as follows:
The uterus measures 14-5 cm. in length and 8 cm. in width. On section (naked eye) it presents a whorled arrangement of the muscle fibres, which suggest multiple intramural myomnata. One of these areas, about the size of a halfpenny, is of a pale yellowish colour and is sharply defined from the surrounding tissue; this is apparently a necrotic myoma. At one cornu at the fundus there is a soft boggy swelling about the size of a hen's egg.
On section of this area (naked eye) it shows a degenerated myoma. The cavity of the uterus is ragged and necrotic looking, and is of a yellowish green colour. A purulent fluid exudes.
Microscopically.-T he uterine muscle looks necrotic. The nuclei cannot be seen, the entire area is densely infiltrated with polynuclears and inflammatory cells.
Sections through the necrotic area of the fundus shows an abscess formation. Here also the uterine muscle is necrotic.
Discussion.-Professor LoUISE MCILROY said that D)r. Solomons had brought forward a very controversial subject for discussion, that of hysterectomy for puerperal sepsis. She had entirely given up the operation and substituted uterine drainage with glycerine, with very satisfactory results. Hysterectomy seemed an unnecessary mllutilation of a young woinan after childbirth. If the operation results were good, the results would probably have been good without operation. Death would have taken place in many cases whether the operation had been performed or not.
She had had a case of a young unmarried woman with a degeneratilng interstitial fibroid which became infected after labour and seemed a suitable one for hysterectomy. As the girl was engaged to be married, she was very unwilling to lose her uterus. The condition was treated with drainage and serum and the acute symptoms subsided. Five weeks later the abdomen was opened and the fibroid enucleated, the uterus being left behind. The patient made a good recovery and left hospital quite well. She (Dr. Mcllroy) had no experience of pulling down an arm as a iimethod of treatment in transverse delivery. If podalic version were impossible, she thought decapitation and subsequently craniotomy would have given better results.
Dr. BETHEL SOLOMONS (in reply) said that he regarded hysterectomy as having a very simall place in the treatment of puerperal sepsis. In the two cases under review death would have resulted in both had this operation not been performed. A successful issue was obtained in one, and this must be regarded as a justification of the operation in both. He was most averse to sacrificing the uterus of a young woman unless absolutely necessary. While the glycerine treatIment was of service in many cases, it would not have been instrumental in achieving success here.
With regard to the treatment in labour of the second case, it was impossible to get near enough to the neck to atternpt decapitation and the very unusual inethod adopted was the only possible solution, for the case was really one of acute retention of the fatus.
